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Entered - 12/21/97 - tew
CL97L0797 - DIANNE C. MITCHELL

CLAIM OF: CHARLES G. TAYLOR
83 Overlook Drive
Seale, Alabama 36875-4207

For damages alleged to have been sustained as a result of the
destruction of claimant’s weapon on October 31, 1996 at 175 Decatur
Street.

THIS ADVERSED REPORT IS APPROVED

WWW @ E6 [0k

ROSALIND RUBENS NEWELL
DEPUTY CITY ATTORNEY




DEPARTMENT OF LAW - CLAIM INVESTIGATION SUMMARY

Claim No._97L0797 Date: _ November 15, 2000

Claimant /Victim CHARLES G. TAYLOR
BY: (Atty) (Ins. Co.)

Address: 83 Overlook Drive, Seale, Alabama 36875-4207

Subrogation: Claim for Property damage $ __40.00 Bodily Injury $

Date of Notice:__11/24/97 Method: Written, proper. X Improper
Conforms to Notice: O.C.G.A. §36-33-5 X Ante Litem (6 Mo.) X
Date of Occurrence _10/31/96 Place: _175 Decatur Street

Department _Police Division:

Employee involved Disciplinary Action:

NATURE OF CLAIM:_ The claimant’s gun was stolen from his vehicle, later recovered by police and ultimately
destroyed without prior notification to him. The Police Property Management Division has reimbursed the claimant

for this loss.

INVESTIGATION:

Statements: City employee Claimant Others Written Oral
Pictures Diagrams Reports: Police X Dept Report Other
Traffic citations issued: City Driver Claimant Driver

Citation disposition: City Driver Claimant Driver

BASIS OF RECOMMENDATION:

Function: Governmental X Ministerial

Improper Notice More than Six Months Other Damages reasonable

City not involved Offer rejected Compromise settlement

Repair/replacement by Ins. Co. Repair/replacement by City Forces X

Claimant Negligent City Negligent Joint Claim Abandoned
Respectfully submitted,

D (A2

/NVESTIGATOR - DIANNE C. MITCHELL

RECOMMENDATION:
Pay § Ad Agcount charged: 1A01 01 2HO01

‘o
Claims Manéger: AT , Concur/date __J/~/3 ¢
Committee Action: Council Action

FORM 23-61
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Council of The City of Atlr 1

.+ Cletkof The Council -~ - 77 ~* Re:Clain ¢ Damages OM 'S
City Hall . ,
55 Trinity Ave. S.E. , Today's Date: j//z'/y‘ - iz" ?’6,2
Atlanta, Ga. 30335 ’
. ENTERED - 12/21/97 - tew
Dear Sir or Madam: ' 97L0797 - ANTHONY G. OAT
This is to notify the City of Atlanta that [ have suffered damages in the sum of
S Yr = Property and/or § bodily for which I contend the City is
liable. - Lpple.nt & Giz 9706 2 f
1. Date of Incident__ 7 ”,43 / 7¢ 2. Police Called_ Y€
Month/Day/Year (Yes) (No)
3 Loctionofincident - 3 11 Couct fant Sz
4. Name of your I[nsurance Company. Stite ZBarn Policy # S<< . 74&.”;;—7« i

5. State what and how the incident ocoured: 7V iAo wond sy Brofiea , 2is Fofs Shole .
CASE #9435 0 24O

iy Kotrcn, 25 Ao S 761231 iwa$ retovercd thew Dishioed by APD . T was
reyer Contacted whdi| 4€4e, mq (P51 S Distrowcal

6. AL TE D CT SPECTI
F FALSE STATEMENT RESULT IN CLAIM B ENIED
Y RES RIMIN E ION.

7. The registered owner must make the claim for vehicle damages. Complete the following
and attach two (2) estimates of repair.

Your Vehicle:
(make) (year) (tag #) (drivers name)
City Vehicle:
(make) (drivers name) (department)
8. Witness:
(name) (address) (phone)

9. The acknowledgement of this claim in no way waives the Governmental Immunity of the
City of Atlanta, as granted by State Law, nor is it an admission of liability on behalf of the City of
Atlanta and/or its employees.

1 HEREBY SWEAR OR AFFIRM THAT THE ABOVE INFORMATION IS TRUE
AND CORRECT.

e 1 /- e |
10. THIS CLAIM SHOULD BE MAILED Jf@#/ﬂ (L, (SEAL;
IMMEDIATELY TO THE ADDRESS (Claimant) ;
SHOWN ABOVE 83 Cverlopte Deive
(Address)

Seale AL 3:575

M ‘(Cit)y) (State) _(Zip))

(334)2%7. 6§/ (7¢) SE5-/953

/ W JM ' 0- K -1924 {Home Phone) " (Bus Phone)
N i/




